293° DAVIDSON, ROBERT 32,521,838 GEN. PRISONER N.Y. (N.¥.) 45ec 


Aen, tPF 2OR2 


scanned by DPMO 


PREPARATION ROOM REPORT 


1. TO (Name of Receiving Funeral Director) . REMAINS OF (Name, Serial No., Rank, Arm, or Service) 


JOHN W. HORN “(9G % ROBERT DAVIDSON . 
Pawling, New York ‘BS ASN 32521838 PRIVA Te, T. 


Mey 


é . 7 4, ELAPSED TIME BETWEEN 
3. DISPOSITION DATA TIME PLACE DEATH AND— 


RY OF q 
Jwoomoaumen _| 2518 | 6 tug.t5 |Haees Messe, 2.14. | Hil _--- | 


© REMAINS OCCURRED Not Amplicable (8) AUTOPSY 


(¢) AUTOPSY PERFORMED : j 
C] compere C1] parriat, i ft (©) EMBALMING 5 Hr. 


(D) AEMAINS: TURNED OVER 11 ast 


‘0 FUNERAL DIRECTOR 2335 6 Aug .45 (0) 1st INSPECTION 


() EMBALMED pleted 6430 Sug .45 es (€) 2ND INSPECTION 
Bea | TR §, Saunders poe 
© FINAL DESTINATION 0621 " 299 Patchen Ave. (©) SHIPMENT 14 
‘ Brooklyn N.Y. WS ae 
E 
I (c) DUE TO ARRIVE 0756 P To aRRIVE 0756 
5. ‘ COST OF DISPOSITION | f 


(a) EXPENSE AT PLACE OF DEATH . INSTRUCTIONS 


. 


. : . Three persons are involved in the preparation of this report: 
(1) RECOVERY OF BODY THE FUNERAL DIRECTOR, THE SURGEON, and THE 
ee Sense ng | See eS ee P. AND C. OFFICER. : 


2) EMBALMING , THE P, AND C. OFFICER. (a) Fills out Items 1 and 2 on 
five copies of report and gives all copies to funeral director, 
@) CASKET (b) Receives copies 1, 2, 3, and 4 from funeral director, 
ee ye - after embalming, and fills in Items 3, 4, 7, and 9 on all 
- copies. Fills out Item 5 on copies 2, 3, and 4. 
(4) METAL LINER * 
. Eanes ADL DRE etn (a), Fills ayy ae 10 
throug! an throu ‘in all cases. ills out 
|@)OUTSIDEBOX #0 Items, 38 through 44 in Type B and C cases. (c) Retains 
: 1 copy 5. 


E 
(6) HEARSE HIRE 4. THE SURGEON. Signs certificate in Item 8. 


'@ FUNERAL SERVICES : 
DISTRIBUTION: 


Copy 1.—Receiving Funeral Director. (Placed in escort's 
envelope by P. and C. Officer.) 


TRANSPORTATION (Includi 
©) Remains and ‘Baeot} sed 


() CREMATION Copy 2.—Post Commander. 
(10) TOTAL 3 108.00 ae Copy 3,—Com\nanding General, Service Command. 


'B) INTERMEN’ ENS! a x + 
2 eee Copy 4.—Officd of Thé Quartermaster General. 


(1) AMOUNT PAID a ts. 
Hire ORE, 6 Davidson : 
@ paves 2688 Dean St., Brooklyn, Ne Yo | NOTE 1.—Copies A 3, ahd 4 will be held in suspense by P. 


and C. O¥ficer\until data in Item 5 is available, and 
will then e di§tributed as indicated. 


50.00 


Copy 5.—Prepari 2 Fuhoral Director. 


@ pare or parent 4 September 2946 
NOTE 2.—Only 3 copies \will be prepared for prisoners of 


c . : war, and wil bel distfibuted copies 2, 3, and 4, 
(4) VOUCHER No. 182114 ‘ as copies an 


7. INSPECTION.—In compltance with AR 40-590 and a3 30- 1820, I certify that the remains were Inspected after a hif ing, and again after the remains were 
clothed and placed In the casket at (Place of Inapection). ¥ 
: f\ 


- a “A. 7 (Signature) 


MRA FM 10-15" 


10. IT, IS RECOMMENDED THAT THE FAMILY BE ALLOWED Oo NOT BE ALLOWED TO VIEW REMAINS 


11. TYPE OF CASE 12. RECEIVED REMAINS AT (Designate Army Hospital or other installation) 
TYPEA K ttormvi Pest dy fficer 


TYPE B 13. LENGTH OF ILLNESS OR HOSPITALIZATION, IF ANY, PRIOR TO DEATH 
TYPE C 


14, OPERATION PRIOR TO DEATH 15. IF ANSWER IS YES, STATE KIND OF OPERATION 


CL] ves IX] no 


16. CAUSE OF DEATH 17. CONTRIBUTORY CAUSES 


Gunshot Yound 


18. EVIDENCE OF DECOMPOSITION PRIOR TO EMBALMING x NO O YES (To what extent) 


19. BISECTED ARTERIES AND VEINS WERE PROPERLY LIGATED Oo YES O NO (If no, describe) 


t Aoplicable 


20. JAUNDICE EVIDENT 21. | DISTENTION OF ABDOMEN " IF ANSWER IS YES 23. CAUSED BY 24. RELIEVED BY 


YES NO YES NO INTENSE MODERATE FLUID GAS YES NO 


X A 


27. OUNCES (TO 14 GALLON OF WATER) CONCENTRATED FLUID (HARDENING) USED 


25. POINTS OF INJECTIONS 26. METHOD OF INJECTION 


(a) @) © 


(Check) ) 4 
ILIAC (Check) papa. ist INJECTION —_Y _ 2 INJECTION <___*"_ 3nD INJECTION 


BRACHIAL. Xx PUMP HAND (D) (E) ® 
oe ~ 
FEMORAL x GRAVITY © 4TH INJECTION —— 7 stu insection_| —____ orm nsectIon 


(G) PREINJECTION FLUID H) ADDITIONAL INJECTIONS 
ae! ———| MACHINE PRESSURE X ) wo) 


CAROTID Shren2_. OUNCES 


28. IF OTHER THAN STANDARD HARDENING FLUID WAS USED ARTERIALLY, GIVE STRENGTH OF CONCENTRATED FLUID (Percent) 
Jone other 


29. NAME PARTS WHICH LACKED PRESERVATION 30, TREATMENT 


31. PROBABLE CONDITION OF REMAINS UPON ARRIVAL 32. REASON (Jf doubtful or poor) 
CI excertent (A coon C voustrut C1 Poor 


33, DRAINAGE 34. AMOUNT (Quarts) 35, DISCOLORATION, IF ANY (Describe) 36. REMOVED 
[A] coop LJ rair [1 oor 6 none 


37. CAVITY TREATMENT AND RESULTS (Describe fully) » 1 iy: 4 co lomin: 


| 38, EXTENT OF MUTILATION OF REMAINS UPON RECEIPT (Describe) 


40. LIST TRAUMATIC AMPUTATIONS 


Ist DEGREE 
None 


2ND DEGREE 41. PARTS EMBALMED HYPODERMICALLY 


3RD DEGREE 


! 42, GENERAL DESCRIPTION OF PRESERVATIVE TREATMENT GIVEN AND RESULTS 


PERCENT OF BODY rial avities inject 
ults od. 


ru 


43, PLASTIC SURGERY (Or other restoration) 


44. REASON IF FEATURES NOT RESTORED 


45, NAME OF FIRM 46. NAME OF EMBALMER 47. SIGNATURE 


John ¥. Horn 
Pz ; y Jonn H 4 VEW~ Ww, (fa 


wling 


U, G, GOVERNMENT paintina OFFICE 16—43731-1 


PURCHASING & CONTRACTING OFFICER 
EASTERN BRANCH 


UNITED STATES DISCIPLINARY BARRACKS 
Green Haven, N. Y. 


P. O. Stormville, N. Y. 
29 October 1945 


493 
SUBJECT: Transmittal Preparation Room Report (Robert Davidson). 
TO : Office of the Quartermaster General, Washington 25, D. C. 


Transmitted herewith copy Preparation Room Report for Robert 
Davidson, ASN 32521838, Pvt., T. C., whose death occurred at this station 
6 August 1945. 
\ 
For the Commandant: 


GA ara 
L. A. VERGARA 


Capt., QuC 
Incl. P & C Officer 
Report 


rie 


. PURGAS SING. 2 ra 
eo. 


ING orrrc D> 
United State She : Y 
eG 


bidia, 


ry Barracks 
y 


P.-0..Stormville, N.Y. 
-29., October. 1945» 


eri 24? 
SUBJTCT: Transmittal Preparation Room'Report ((Robert Davidson). 


TO : Office of the Quartermaster General,, Washington 25, D. Cc. 


Transmitted herewith copy’ Preparation Room Report for Robert 
Davidson, ASN 32521838, Pvt., T. C+, whose death occurred at this station 
6 August 1945. q 


For the Commandant: 


L. As V°RGARA 
Capt., Qc 
Incl. : P & © Officer 
Report 


7. 


. oe 


NTRACTING. OF FEU ist ip 


a} 


P. OG. Stormville, N.Y. 
29 October 1945 


SUBJTCT; Transmittal Preparation Room Report (Robert Davidson). 


TO... + Office of the Quartermaster General, Washington 25, D» C. 


Transmitted herewith copy Preparation Room Report for Robert 
Davidson, ASN 32521638, Pvt., T. C., whose death occurred at this station 
6 August 1945, 


For the Commandant: 


Le As VORGARA 
Capte, Gic 
o ; P& C Officer 
Report 
VE Ditty 
hy St H2ipy 
0A 


2 HO +s 
2 Fe DA ye 


Se NnStHHYE- vonrnGe ~ THAAPpre SVT UNET 


e WAR. DEPARTMENT @ 
THE ADJUTANT GENERAL'S OFFICE 


__. WASHINGTON 25, D. C. 
DATE 9 hugust 1945 


ARMY SERIAL NUMBER Ge 
BROXs.t. 
32 521, 838 Prisones. 


ARM OR SERVICE t £ DATE OF BIRTH 
ormeriy FEC of 
ROEBeTN 66°" | 29 Mar 17 
CAUSE OF DEATH DATE OF DEATH 
fixecu on ese to approved 


Brooklyn, N. Ye 


PLACE OF DEATH 


Green Haven, Ne. Ye sentence. General Court * |. 6 Ane 45 _| 
STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR 
ACTIVE SERVICE PAY PURPOSES ___ 
MONTHS DAYS 


Fla. YEARS | 
823rd Amphibian Truck Co., Camp Gordon, Johnston 6 Act 19462 


EMERGENCY ADDRESSEE (Name, relationship, and address) 


_Mrs. Virginia Davidson, Wife, 1! Atlantic Avenue, Brooklyn, Ne Ye 
relationship, 


TS Virginia, Davidse fe e bov 
Mrs. Virgie avs emighter, O65 Herkimer St., Brooklyn, N. Ye 
i 8 i) Brooklyn, N. Yo %# 


INVESTIGATION WAS DECEASED AUTHORIZED IN FLYING PAY OTHER PAY STATUS — 
MADE IN LINE OF DUTY | OWN MISCONDUCT ON DUTY STATUS | ABSENCE STATUS (Specify below) 

YES NO YES Nt YES NO 
YES | NO | x x | 0 YES | NO 50 | ves | NO x | ves __ [ne ae 
ADDITIONAL DATA AND/OR STATEMENT [am BATTLE NON-BATTLE 


Martial. (General Court Martial Order #338 WD Washe, De Se 
wTullie Davidson, Brother, 685 Herkimer St., Brooklyn, No Yo 


EVIDENCE OF DEATH REC'D IN WD 8 AUGUST 1945. 


pec 4 1945 


ayy 


ae 2 eo 


t 


LEY SSEPia2 1945 
Le 


a 


BY ORDER OF THE SECRETARY OF WAR 


VA A Gawler’ 


ales ge Pues ee 


ADJUTANT GENERAL 


Seeing 


WD AGO FORM 52-1 EDITION OF 1 FEBRUARY 1945 MAY BE USED, 
{ JUN 1945 


Lela g BE EEE sag 06S ipa asia 


& 


SrNStHiive cUnrnce rape Epon UNET 


a @ WAR-DEPARTMENT & 
THE ADJUTANT GENERAL'S OFFICE 
. WASHINGTON 25, D. GC. 
REPORT OF DEATH te1/3607 } 9 August 1945 
FULL NAME } B 4 - 


DAVIDSON, ROBERT 32 521 838 


a 23 
HOME ADDRESS 7 ‘ARM OR SERVICE DATE OF BIRTH 


Brooklyn, N.Y. _ Heeperqy FES.° | 20 Mar 17 


PLACE OF DEATH USE OF Ra DATE OF DEATH 


ecution suant t ‘oved 
Green Haven, N. Ye pantera tates Gen eral. Gouree % 6 Ane 6% 


ACTIVE SERVICE PURPOSES 


"YEARS | MONTHS] DAYS — 


STATION OF DECEASED DATE OF ENTRY ON CURRENT LENGTH OF SERVICE FOR 


23rd Amphibian Truck Go., Camp Gordon, Johns 
EMERGENCY ADDRESSEE (Name, relationship, and addresa) 


6 Act 1942 


fife, 1741 Atlan: A : ° 
ments oa Virginia Davidso dson, Lis tic Avenue, Brooklyn, N. Yo 


aoe bo 
Hy; Tate Bie, nero, ghtes? 885°He year Sar Brooklyn, N. Ye 


Brooklyn, N. Yo *# 


INVESTIGATION DECEASED ‘AUTHORIZED IN FLYING PAY OTHER PAY STATUS 
MADE IN LINE OF DUTY | WN MISCONDUCT on DUTY STATUS | ABSENCE | STATUS (Specify below) 


YES cee ae [No xe [YES ge | NO YES NO y | ves | No | ves [Noy | yes 


ADDITIONAL DATA AND/OR STATEMENT BATTLE 


Martial. (General Court Martial Order #338 WD Wash., D. ©. 


#Tullie Davidson, Brother, 685 Herkimer St., Brooklyn, N. Yo 


EVIDENCE OF DEATH REC'D IN WD 8 AUGUST 1945. 


CONFIDENTIAL 


BY ORDER OF THE SECRETARY OF WAR 


Lb Ae Cewlen” 


ADJUTANT GENERAL 


WD AGO FORM 52-1 EDITION OF | FEBRUARY 1945 MAY BE USED. 
1 JUN 1945 


fa a MTT NTE NS aa a YR 


